FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  fonr —_—
CORPORATION $Sandra B. Mortham
ANNUAL REPORT

1998 Dlws‘oszccr)ertaég::;;z:; IONS S e Cl'etal'y Of State

DOCUMENT # P95000094796 (6)

1, Corporation Namc

ELECTROMOTIVE CONCEPTS, INC.

AR A

Principal Place of Businoss o '-M;Tli_ﬁg Address
13719 €5TH ST N 1971965TH 8T N
LARGO FL 331 LARGO FL 337
Us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
R N e ) 12/11/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 N 1 S 59-3353197 Not Applicabic
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
r—l P ro P 5, Cerlificate of Status Desired O $8'75 Adc!ltnonal
22 - [ EZ]_ Fee Required
City & State | Gty & State 6. Flection Campaign Financing $5.00 May Bs
El o . gﬂ o Trust Fund Contribution ] Added to Fees
Zip | Counlry M | __ Country 8. This corporation owes or has paid the currenl year Intangible
m 25| 29—] ) . 30_] Personal Property Tax cue June 30 m Yes [ nNo

10. Name and Address of New Registared Agent

__p. Namo and Address of Current Registered /

ﬁlIGCLEOD. PHILI® A 81] Name
540 4TH ST N 82| Stroot Address (P.O. Box Number is Nat Acceplable)
ST PETERSBURG FL FL337-01 -

Zip Codo

84| City FL 85

11, Pursuant 6 the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporalion submils this stalement for the purpase of changing 1ts registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
ageni. | am famiiiar with, and accept the abligations of, Section 607.0505, Fiorida Slalutes.

SIGNATURE _ . o . P -
Slgnalure typrecl or prdech e & seg e leneed &g it INCITE - Regustered Agent sipnature requirod whe: reingtating} DATE

12, TontRsAND ORECIORS T T 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TILE PTSD ’ I W TITET vmE " change [ Addition

NAME CROUCH, JODY C 12 NAME

staeer aoptss | 10270 BLOSSOM LAKE DR +3 STAEET ADDAESS

CiTY-51-2P SEMINOLE FL o 1ACY-SI- 2P

TLE T B B N1 21TIE T Change [ addiion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

LITY-§1- 2P e 2 ACIY-51-2p

TLE [T DedEE 31 TILE ] change T Addition

NAME 37 NAME

SYREET ADDAESS 33 STRELT ADDRESS

CITY-$T-28 S S 34.CIY-ST-2P

TITLE ST O oecere FERT: [T Change T Addilion

NAME 4.2 RAM

STREET ADDRESS 43 STHEET ADDRESS

ITY-5T-2iP e 4ACIY-5T1-7IP

TLE [oriere 5170LE [ Change [ Asottion

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

GITV-5T-2I i R 54 CITY-$7-2P

TITLE CJ olETE 6.1 TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-21P o o 64 CITY-5T-7P

14, | heraby certify thal the information supplied wilh this filing does nof gualify for the exomption staled in Saction 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or direclor of the corparation or the receiver o Iruslee empowored to execute this reporl as reguired by Chapter 807, Flarida Stalutes; and thal my name appoars in
Block 12 or Block 13 il changed, gr on an attactinenl wilh an address

Pl e h i B e B B m— , f\ n \ LY l o~ ”~ [ IR S TN fﬁnq\ P fwm e ] e

Fl ORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 : Ooam

CR2ED34 (10/97)



